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e ot LABOR ORGANIZATION OFFICER AND R
FMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
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A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, szlling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of wh ch consists of buying from or seliing or leasing directly or indirecily to, or otherwise
dealing with your abor organization or with a trust n which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name"-_ - --7)—/ﬁ o - V “, :I

Trade Name, if any: i [

P.O. Box, Bidg., F'oom No., if any

Street | _ o o
o i e me————
cty . . e
State | 7 o ZPCoderd I

9. Business deals with:

__J; a. Labor Organization

[Z b. Trust

- -

| . c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | Ly bun'e 2Y_ST8_HMendfd + iud gl Bonsert

Trade Name, if any: AN DS Oﬂﬁfcgfﬁ T

e e —

P.O. Box, Bldg., Ryom No., ifany . e

—— e —————

Street | 782 KEIW’ZZZ’ Curctdr

o [ Boekdyw H7s. |

state | 4, & ___ IPCode~4 4447/ |

11.a. Nature of such dea’iry.
Frer Tema Fiowns Admiv 570472
SAME AS .57 ouy FRoVT FRGE

11.b. Approximate dollar valuz of such dealing. l — —

12.a. Nature of interest he ¢ or income received.
Vo y Tome weds DIREC Ty CoM Powsail £ l
S5 The lecal wkjon —Ho Fwizies]

/e
af\’_ ,o‘V‘ClJ P ‘-( A’Euly‘/zrd

12.b. Amount. L =D -

C. Received from any employer (other than an employer covered under parts A and B above:)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.
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(including trade name, if any).

NEI’HE( 4//"},?? S T
/ -

Trade Name, if any

P.Q. Box, Bldg., Room No., if any f— _—_ ‘_ _—_:: T

14.a. Nature of payment.

Street [ B e . |

oy [ _ .

sae [ " zZPcodera |
) .- - 14.b. Amount of payment. ]

13.b. Is the Business an Employer ) or Consu'tant ) ? [_ & |

Form LM-30 (2003)

Page 2 of 2




